
NO. HOURS WORKED PER DAY (If hours per day vary, indicate the range
possible) 

CC-024 (5-03)

EMPLOYER'S NAME AND ADDRESS

EMPLOYEE'S NAME (Last, First, M.I.) SOC. SEC. NO.

EMPLOYEE'S SIGNATURE

NO. HOURS WORKED PER WEEK (If hours per week vary, indicate the average
per week)

DAYS OF WEEK WORKED (Check all that apply)

FREQUENCY PAID (Check one)

HOURLY WAGE HOURLY OVERTIME WAGE (If applicable) TIPS/COMMISSIONS RECEIVED (If applicable)

DATE STARTED DATE OF FIRST CHECK GROSS AMOUNT OF FIRST CHECK

LAST DATE WORKED DATE LAST WAGES RECEIVED GROSS AMOUNT OF LAST WAGES RECEIVED

TERMINATION STATUS (Check one)

CHILD CARE SPECIALIST PHONE NO. SITE CODE

OFFICE ADDRESS (No., Street, City, State, ZIP)

CASE NAME (Last, First, M.I.)

CASE I.D. NO.

SIGNATURE OF PERSON COMPLETING FORM

NAME OF PERSON COMPLETING FORM (Type or print) JOB TITLE

PHONE NO. DATE

TERMINATION DATE






